THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 [ “EF
L es I s 0CcT 27 1952 STANDARD CERTIFICATE OF DEATH State File No. 349._8_%
[ s1avn wo. REG. Dist. Mo, _ JRE PRIMARY REG. DIST. MO. eRODO _ Registrar's No '443
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. Jf Institation: residence befoie
. NT i . . ndndosiont,
5 8. QWY 3 reene _h »S""EMyggourt b COUNTY Greene "™
ﬂ b. C(l)};l' (I outeida corpurate limits, write RURAL and ‘:;M %A‘VENEEH OF} €. Cg?{ (If cutalde sorporsta limits, write RURAL and give toweshlp)
town Springfileld romiie) dntbueielll TGWN Springfield 225 é
d. FE&SLPF&T_EQ%F {If not 1a boepitsl or kustitution, give streut address or losatlon) d.At‘BT DRIEE;S - (f rural, glve locatlon) A :
wsttution 8t. John's Hospltal 2145 Weshington
3 NAME S%IE a. (First) b. (Middie) ¢ (Last) | 4 DS.F"E (Mouth) _ (Day)  (Yea)
(Typeor Prine)  HANNAH HENDERSON pear Oct, 18 1952
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln ysare| o UNOCR | TEAR | ¥ DR 2 Wb,
WIDOWED, DIVORCED (Bpegliy) : hnﬁamm Montha l Days | Hours | Min.
emale White , Married 19 March 1878 | 7 |
1%;133& 2&?3&“;{,2:‘ ncf.u::.;a’::mx; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ i Seate or Fornign Comntry) 12, CITIZEI'{"OF WHAT
Housewife Own home Missourl )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Lowery . ] Marthe o B.F.,Henderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socuu. SECURITY | 17. INFORMANT' 5 §)GNATURE OR NAME  ADDRESS
{Yeu. 00, 0r unknown) | (If yes, give war or datas of servics) NO.
Nog No B,F,.Henderson Springfield, Mo.

18. CAUSE OF DEATH ME CAL CERTI TION % Ig'rmvu g%u
~ . DISEASE OR CONDITION : NSET
- Enter only oneosusope® | By e2CTLY LEADING TO DEATH ) ; , /

line for (a), (b), atid (¢}

Tl dors ot oucam | ANTECEDENT CAUSES ous o g&&q_,,

the mode of dting, such | Morbid conditions, if ang,
as heart failure, asthenig, | rite fo the aboee canse (a) o e e e e
dc. It means the dip- | the uRderIying etae logt. -

ease, injury, or comgiiea- DUE TO (ﬂ_

tion which caused death. | 1. OTHER SIGMIFICANT CONDITIONS ... -~ . - . . . o f

Conditions contriduting do the death but nod
related to the diszease or condition causing deatd.

I9a -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ R s | 2. AUTOPSY?
TION’ L,L 20 | )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inorsbowt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE homa, farm, factory. stteet. offiee bldg. w1e) - . - - B . s
HOMICIDE o . . ‘ .
' 4. TIME (Mssth) (Day) (Tear) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ’ * vnnun  NOT WHILE
INJURY . AT WORK

2, | hereby :ﬂ that I-atiended the deceased from _6.417_ LT /- LVA 4 ma.:.mar 7 last saw the deceased

alize on 19_5_ and lkal death occurred o]-_n_j.A , from the causes and on the dale slated above.

za..smuawns% % E f WZKZ m.s A;:/;fsugFIQL J e ' | ?agn'ﬁs}s;

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q .

%I“ B}IJERHIAL CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY Vud. L_OCa_\TlQN (_Olt,. mwn.o'teuunty) ) gsw.e)
“BUTIa™7/ | 0ct.19,195 doreenlawn Cemetery Springfiell " Mo.

5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

S

DATE REC'D BY I%CAEL REGISTRARS SIGNATURE

pringfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

$tudent Embuimer -

working under my persona!l supervision.

Student c.icvevsvrcrsrsararnctennrnsrrasans

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

his




